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Other] | Is HMO Federally Qualified? Yes[X]No[ N/A[ ]
Incorporated/Organized 01/01/1994 Commenced Business 01/01/1994
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hain Administrative Office 1420 Centerpoint Blvd.
(Street and Number)
Knoxville, TN 37932 (865)670-7282
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(Street and Number or P.O. Box) (City, or Town, State and Zip Code)
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State of Tennessee

County of Knox sS

The officers of this reporting entily, being duly swomn, each depose and say thal they are the described officers of the said reporting entity, and that on the reporting period staled above, ail of the herein described
assets were the ahsolute property of the said reporting entity, free and clear from any liens or claims thereen, except as herein stated, and that this statement, together with relaled exhibits, schedules and
explanations tharein contained, annexed or referred to, is a full and true statement of all the assels and lizbilities and of the condition and affairs of the said reporting entity as of the reperting period stated above,
and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures

manual except 10 the extent that: (1) state law may differ; or, (2) that state rules or regulations require differsnces in reporting not related to accounting practices and procedures, according o the best of

their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related cormesponding glectronic filing with the NAIC, when required, that

is an exacl copy (except for formatting differences due fo electronic filing) of the enclosed statsment. The electronic fiing may be requested by various regulalors in ligu of or in addition to the enclosed statemant
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Statement of Reliance

|, Jeffery S. Collake, Chief Financial Officer of Preferred Health Partnership of
Tennessee, Inc., hereby affirm that the listings and summaries of data and other
information prepared for, and submitted to, Mark S. Alhanti of the firm Towers
Perrin, were prepared under my direction and, to the best of my knowledge and
belief, are accurate and complete. This reliance is valid for work done in
conjunction with the 2005 annual statement.

Ot o Ons S
Jefféfy S| Collake Date
ief Ridancial Officer
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